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adopted. It is, however, important to remember
that the same may be said for many different
operations, and it has been shown that any surgical
procedure on any part of the body may influence
favourably, for a time at any rate, the course of
epilepsy. Osler quotes White as having collected
a series of cases in which such diverse operations
as ligation of the internal carotid, circumcision,
castration, tracheotomy, excision of the superior
cervical ganglion, and incision of the scalp have
all been practised, often with good results. The
extraction of a carious tooth has not infrequently
had an equally good effect, or a treatment for
worms. Fagge mentions the case of an American
who had been castrated and treated with nitrate of
silver in the hope of curing his epilepsy. His
skin looked as if it had been polished with
blacklead, but the result of the combined treat-
ment was negative so far as the disease was con-
cerned. A recollection of these and many similar 
facts concerning the operative treatment of epilepsy
should prevent any gynaecologist who is careful to
take a broad-minded view of his patients, and who
has freed himself from the old and utterly erroneous
belief, " mulier tota in utero," from practising the
operation of removal of the healthy ovaries for the
cure of epilepsy. The old-fashioned term "spaying"
has rather dropped out of use at the present day,
but if the enterprising surgeon who contemplates
this operation will recollect that he is in reality spay-
ing his patients he may think twice before carrying
out such treatment. Naturally, if the pelvic organs
are diseased and require removal this should be
done, and if the patient also suffers from epilepsy
she will no doubt derive benefit from the operation,
and may even be cured for a time or completely of
her convulsions. This is, however, no argument
for the removal of healthy ovaries, and we should
not have believed that such an operation was
practised at the present day had not a correspondent
written to ask our opinion of this procedure. If
the pelvic organs are diseased in a case of epilepsy
any necessary medical or surgical treatment
should be carried out coincidently with the appro-
priate medical treatment for the disease. In a very
few rare cases in which the genital tract is so
malformed that the patient can never marry, as.

for example, with absence of the vagina, and where
at the same time she suffers from epileptic attacks
recurring at monthly intervals, oophorectomy might
be justifiable. The removal, however, of the
healthy ovaries, when a normal genital tract is
present in an otherwise healthy woman, in the
hope of curing epilepsy, is not likely to be success-
ful and is never, in our opinion, necessary or

justifiable. 
____

GRADUATED EXERCISES AT OUR HOME
HEALTH RESORTS.

THE observation that so many of our home health
resorts present ample facilities for a course of
.graduated exercises in functional disorders of the
heart is opportune and should receive careful
- consideration. In an interesting paper which
Mr. J. S. Kellett Smith has sent us he refers, 
for example, to the extreme suitability of 
Eastbourne for the treatment of favourable
cases, and there can be little doubt that other 
seaside health resorts present similar oppor- 1
tunities when their environment comes to be ]
carefully studied. As Mr. Kellett Smith points out, I
even under normal circumstances it is not every
patient who can visit a continental health resort, 

and it is not every case that can stand the journey.
But a preparatory course-resisted exercises, mas-
sage, carbonated baths, or Bergonie treatment-can
be given locally if necessary, and in addition to
a favourable situation-near the sea-level and
sheltered from the prevailing winds-and a mild
winter climate, the disposition of the ground in
many of our seaside places probably offers an

excellent arena for carrying out the exercises
for the terrain cure. With this object in view
he has mapped out a course at Eastbourne,
giving the various gradients on the parades
and sea front, beginning with gentle exercises
and ending with a more rigorous treatment by
gradually bringing the patient to accomplish a stiff
climb on the Downs and to Beachy Head. The
principle throughout is to strengthen the heart by
making it work with a lightened load, this being
obtained by restriction of fluids when necessary
and by the dilatation of the peripheral vessels
in the big muscle groups and skin produced by
exercise. Exercise is given by walking along roads
of graduated steepness, commencing at level and
progressing to hill-climbing, the activity and dis-
tance being increased as the case improves. The

suggestion seems to us to be an admirable one,
and should set other seaside authorities thinking.

THE FUNCTIONAL CAPACITY OF THE KIDNEY.

THE problem of investigating the functional
activity of the kidney is admittedly a difficult one
in view of the uncertainty which still dominates
the definition of the renal function, which some
consider to be under the influence of simple
physical or physico-chemical laws, while others
contend that it is controlled by laws, mysterious
and unknown in their essence, like those which are
attributed to the so-called vital energy. Dr. L.
Pezzana 1 has studied the application of the

phenolsulphonphthalein test to this question, and
considers it markedly superior to all others for

estimating the functional capacity of the kidney
from the point of view of its facility and of rapidity
of elimination. Phenolsulphonphthalein, discovered
by the American Ira Ramsen, was first pro-
posed for the study of the renal function by
Rowntree and Geraghty, who proved its harm-
lessness and exclusive elimination by the kidney.
It is administered by subcutaneous, intramuscular,
or intravenous injection in doses of 6 mg., and in
normal conditions is completely eliminated in from
two to four hours. In the urine phenolsulphon-
phthalein is discoverable by simple alkalinisation,
and the quantity also may be easily estimated by
means of a suitable colorimeter. The patient is
made to drink 200 to 300 c.c. of water and then
to micturate so as completely to empty the bladder,
prior to the injection being made, preferably into
the gluteal muscles. The urine passed after 6-10-
15 minutes is received into vessels containing a few
drops of solution of caustic soda, and the moment
when elimination begins is shown by the red colour
imparted to the urine as soon as it comes into
contact with the alkali. For the estimation, the
urine passed in the first hour is collected,
10-15 c.c. of a 15 per cent. solution of
sodic hydrate added, and diluted with water
to a litre; a portion of this is then placed
in the colorimeter, which gives the actual
percentage eliminated. The same is done with

1 Il Policlinico, vol. xxi., 1914, Medical Section, Fasc. 12, December,
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the urine passed during the second, third, and
fourth hours. The normal colour of the urine does
not usually affect the colorimetric estimation even
in cases when the samples only contain 10-20 per
cent. of the substance and satisfactory practical
results can be obtained. In cases of abnormal
colouration, however, from jaundice or blood, it is
better to decolourise the urine with animal charcoal
or precipitate the pigments by acetate of lead. The
results of the author’s researches in cases of

nephritis show that neither in the acute nor chronic
forms does the kidney ever become impermeable
to phenolsulphonphthalein, but there is a marked
delay in its elimination, and a still more

marked diminution in the total amount elimi-
nated. By applying the test in cardiac affec-
tions, with and without perfect compensation,
an important fact was elicited. In both these
classes of case the elimination was good, although
the total quantity was slightly below normal, and
whereas in the latter class clinical methods showed
renal stasis in a marked degree the test proved that
the functional capacity of the kidney was very much
greater than in cases of nephritis, even where
examination of the urine did not disclose any
serious changes. This fact shows the value of the
test in those cases where great diagnostic difficulty
occurs as to whether renal changes are secondary
to stasis, and therefore to the cardiac condition, or
whether the latter condition is not on the contrary
secondary to the nephritis.

THE MEDICAL SCHOOL OF MELBOURNE
UNIVERSITY.

IN 1852 Dr. Anthony Colling Brownless, a distin-
guished student of St.Bartholomew’s Hospital, settled
in Melbourne, and in 1855 he became a member of
the council of the recently founded University of
Melbourne which had been established two years
previously, and at once devoted his energies to

bring about the establishment of a medical school.
On his motion it was ordered in 1856 that lectures
in medicine should be delivered in the ensuing
year. Dr. Brownless in 1857 submitted a scheme
providing for professors of anatomy, physiology
and pathology, materia medica, therapeutics and

dietetics, and a staff of lecturers; but when an

application was made to the Government for a

grant of 21,000 for the erection and equipment of
the necessary buildings, it was objected that the
time was not yet ripe, so the grant was not

forthcoming. In 1858 Dr. Brownless became Vice-
Chancellor of the University and efforts to obtain
Government assistance were repeated but without
success. In 1861 the Medical Society of Victoria
took the matter up, and after discussion with the
medical school committee, now organised as a

definite body, it was determined to start the school
at once though on a modest scale, the cost of
the buildings not to exceed &pound;4000, and the scheme
submitted by Dr. Brownless in 1857 was accepted
on this basis. On account of a falling off in the
revenue it was stated again that funds for the
buildings could not be provided. The Vice-
Chancellor suggested a general retrenchment of
expenditure, and the university lecturers on law
and civil engineering generously gave up a portion
of their salaries to assist in the formation of the
medical school. In 1862 a five years curriculum
was laid down, with five examinations for the

degree in medicine. Dr. John Macadam was

appointed lecturer on chemistry, and on the

nomination of Sir James Paget and Sir Richard
Owen Dr. George Britton Halford was appointed
professor of physiology. From this time onward

progress was rapid. In 1863 the medical school

buildings were begun, and in 1864 the Melbourne
Hospital opened its arms, though without any
excess of enthusiasm, to the first batch of third

year students. In that year the medical school

buildings were completed, and this was the date
chosen by the Medical Faculty of the University as
the point from which its jubilee, celebrated last

year, should be computed. An interesting account
of the jubilee has been published in book form.l
Sir Harry Brookes Allen, M.D., Dean of the

Faculty of Medicine, traces the history of the school
in detail, with many interesting pictures of the

buildings in earlier and more recent times and
many portraits of those to whose devoted services
the progressive building-up of this school to its
present high standard is due. An amusing echo
of the mid-Victorian conflict between religion
and science" is related by Professor Allen. When
Professor Halford in 1869 applied to the council for
permission to give a public lecture on "Proto-
plasm" it was refused on the ground that "matters
of politics or religion should be avoided." Melbourne
University was early in the field in the encourage-
ment of women medical students, and Mr. Grice,
the president of the Melbourne Hospital, pays a
high tribute to the great credit its women graduates
had brought to the school and to the high average
place they had attained in the class lists.

MASTITIS DURING PREGNANCY.

FEW cases have been recorded of mastitis during
pregnancy. In the Boston 3led,ical and Surgical
Journal of Dec. 24th Dr. B. R. Whitcher has

reported the following case. A rather poorly
nourished woman was seen on Feb. 2nd, 1913.
She was of nervous temperament and subject to
dyspepsia and constipation. She had been married
in the previous November, and had a fall in
which she struck her right arm against her breast.
Ever since a spot, which was sore and tender,
especially at the time of menstruation, remained.
On examination a hard nodular lump was felt to the
inner side of the nipple. Under ichthyol and bella-
donna ointment the symptoms were greatly relieved.
In October, 1913, she became pregnant. In April,
1914, she was again seen for a tense, brawny, and
very tender lump on the inner side of the right
breast. Ichthyol and belladonna ointment were again
used, but the lump became more painful. As it was
thought that the pain might be due to early lactation
aggravating the old injury, the breast pump was
applied and half an ounce of milky fluid was drawn
off with considerable relief. After a few days the
lump began to enlarge and became redder and
more brawny. On May 10th an incision was made
under ether and nearly 3 oz. of pus escaped. A

counter-opening was made for free drainage and
gauze wicks were introduced. Healing was com-
plete by June 5th. Two other abscesses formed
-one outside the nipple, the other in the upper
and outer quadrant. It was arranged to operate
on them on June 14th, but labour came on and
was perfectly normal. On the following day
there was so much pain that the abscesses were
opened and drained. The infection was of the

1 University of Melbourne Medical School Jubilee, 1914. Melbourne:
Ford and Son. Pp. 108.


